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THE DIVBION OrF HEALTH Ur MIUURI

RUED FER ¢ 1951 STANDARD CERTIFICATE OF DEATH 33

State File No

BIRTH NO. Rec. oisT, wo. ___ 1 rrimuary mec. oist. 0. . 3Q0Q . Regisrars No. ......A&r-....,......k..._.
I. PLACE OF DEATH .12 USUAL RESIDENCE (Whers decessed lived. If lnst Wence befors
& COUNTY  pdair Jf ST Misgouri OUNTY Adniy mecien.
b eIty . LENGTH OF || c. CITY ;
(If butelde corpurata Umits, write amLMt::r:hlp) gTAY o phacel [ (Hw'fd-mttm-thammmm D 013
'WW"‘Klrk3Y1lle Lite Town Kirksville .
d. FIEIJOL%P:!P.:;.EO%F (If not .hl boapital ur-" jon, giva street add: or loeation) . d'As[‘)TgREEErS (If rumnl, give In;.don) B
INSTITUTION (3 im-Smith H & C I 701 -E-Washington Street
3 NAME OF 8. (First) b. (Middls) <. (Last) CDAE  (Maw) (Day) (Yew
(Typeor Print) TRNEST CLIFFORD TUTTLE oeaw Jan. 16, 1951
5. S5EX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH | 5 AGE Uorewn[ v wwta 1 Yus | v owocn w
. . RCED (8pecify) : Mooths | Days | Hours | Mis.
Male White Married Sept, 30, 1874 | “H& | |
10a. USUAL OCCUPATION (Givi work | 10b, KIND OF R IN- | 1. PLAC .
2. USUAL OCCUPATION u(limm:; 1 - B!.ISINl.-‘.ssnri.)ls_l_kY 1. BIRTH \ E (Stata or forelgn mntr:). ) . O 12, CLTIEER"@OFWHAT
Farmer Retired Adair County, Misssuri e

132. FATHER'S NAME

13b. MOTHER™S MAIDEN

Daniel Webgter Tuttle |

Sarah Hill

14. NAME OF NUSBAND OR WIFE

Addie Mae(Musick) Tuttle

17 INFORMANT®

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown} |- (If yes, xive war or dates of NO. .o . .

Nog® No - None Loren W, Tuttle, Dearfield, Illinoig
.18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;tmmhm
_ Enter only onecause per 1, DISEASE OR CONDITION . - o
line for (e), (b, and {¢) | DRECTLY LEADING TO DEATH®(y) ["d_wgﬁ. f ZZ::J nca gt cat /

This dots st mecn |- ANTECEDENT CAUSES ' -~
the mode of dying, vuch | Morbié conditions, if any, giving DUE TO (b)wéﬂ&&:_u?)_ Ll %eaz
s hear! fallure, asthenia, [ Tite to the above cause (a) stating . ] . -
de. 1t means the dia- the underlying couse lost. N
ease, Injury, or complice- DUE TO (c) 3 3 2 X
tion which covaed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
releted to the disease or condition cousing death.
19a. DATE OF OPE%Ahi 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
47“!1 . TES D NO
21a. I&:CIDENT (Bpecity) 21b, PLACE OF INJURY (s.g- lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
bome, farm, fastory. sireet, offics bidg..ete)

HOMICIDE
214. TIME (Menth) (Day) (Year) (Houn | 2e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY . AT WORK

2. I hereby certify tha! I atiended the deceased from M -5 WA ?@nm/_Lé_. 18.5/, that I last saw the deceased

alive on , 19.477, and tha! death dceurred at/‘l.___._ﬁ ., from the cquses and on the dale stated above.
2. SIGNATURE R (Degron o sitle), | Z3b. ADDRESS . . | ®c. DATESIGNED
%&é’lfwﬂ Gt Ll oy Ptigasziyi) /=757
24a. BURIAL.CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMQVAL (Bpeclly} _ _ . . s

urial 7 11-18-1951 Brashear Cemeterv - Brasheéar, - Missouri

REGISTRAR'S JGNATURE l ERAL DIRECTOR\S SIGNATURE ,. , ADDRESS
\Y% =
o (Li d Emb s 5t on Reverse Side) R




Drte Received: JAN 2 2
DIST.UC T HEALTH OFFICI
District Fife Numbef' /=S
Date Filed: FEB 5 1951

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of bymoee .

r

working under my personal supervision. : Student Embalrnuzt)ﬂ Cereseratatean e
Signed Wﬁ
L T
Student Embalimer " Licensed Embalmer No 4219

P. Q. Ad&en.KlikﬁVlMﬁﬁQMl

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body ii not embalmed, fact should be so stated above. '




